Practitioner's Docket No. 03-520 ^/^^^ 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that 

TYPE OF DECLARATION 

This declaration is of the following type; Doriginal. 
(''^^'^^o'^) D design. 

0 supplemental. 

El national stage of PCT. 

O divisional. 

□ continuation. 

0 cantinuation-in-part (C-I-P). 



INVENTORSHIP IDENTIFICATrON 



TITLE OF INVENTION 

A oo^^S^^ CARRYING SUBSTANCES 
ACROSS THE BLOOD BRAIN BARRIER 

SPECIlilCATION IDENTIFICATION 

the specification of which: 

(a) Q is attached hereto. 

(b) £3 was ffled on May 30. 2001. as Serial No. 09/857.000. 

Z TotSit T/pS!''"'' in PCrmtemational Application No. PCr/FR99/02938. filed 



ACKNO^EDGEMENT OFREVIEW OFPAPEfiS ANDDUTY OF CANDOR 
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° titt'S? cTl.l'f.P? " ^^^-^ t. in accordance 



PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code. §8 n9(aU<I\ of anv 
appJicabon(5) for patent or inventor's certificate or of any PCT inten^tio^lLllicSn^.f^^ . 
one country other than the United States of Am,^v» i.wL kIi-. j i? appIication(s) designating at least 
applicationCs) for patenror^it^.Jf^fi^Sr^''^^^^^ ^^f^ ^'o^ »y foreign 

country other than the United States ofT^dZ fil^bv SI ^^^^^ c. •PP^''t««'<'')^^««gnating at least one 
before ^at Of the appHcation(s)ofwhic^S^;,«?^lJ.^^^^ 

^""-^ ^?^Ss7or^^iai>f^^^^^^^^ MONTHS 
AND ANY PRIOWTY CLAIMS UNDER35 U-S,cTn^ 



COUNTRY (OR 
INDICATE IF PCT) 



FR 



APPLICATION NO, 



98/15074 



DATE OF FILING 
(day, month, year) 



30-11-1998 



PRIORITY CLAIMED 
VNDEKSJ use 119 
YES 



POWER OF ATTORNEY 

34704 



S£ra> CORRESPONDENCE TO: 
The above Customer Number, 



DIRECT TEXEPHONE CALLS TO: 

Ross J. Christie 

(203) 777-6628- ext. 116 



DECLARATION 
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I hereby declare that oil stetcmcnts made herein of my own kaowlcdgc arc true and that all statements inade on infonnation 
and belief are beUeved to be true; and further that these statements were made with the knowledge that willfiil folsc 
statements and the like so made are punishable by fine or imprUonnient, or both, under Section 1001 of Title 18 of the 
Umted States Code, and that such willful false statements may jeopardize the vaHdify of the application or any patent issued 
LQcrcon. 



SIGNATURE(S) 



FuU name 




Name: Philippe Clair 

Date: y1 V j A O j 

Country of Citizenship: France 
Residence Address: 

J> ^ , imp n cc» dftr rhflgwwg ^ (luUL cL. SculljoJh^. boulevard dc la Lirondc, 

Post Office Address: ^ OOO /V?meS, p^.^ Office Address: 



Full name of second Joint Inventor, if any: 
(signature) 

Name: Michael Kaczorek 

Date: 

Country of Citizenship: France 
Residence Address: 



uiin lies T e ties dei Rouvieiti 
F-3000 Nimes, FRANCE 



F.34980 Montferrier sur Lez, FRANCE 



Pull name of sole or third inventor: 



Full name of sole or fourth inventor: 



(signature) 

Name: Jamal Tcmsamani 
Date: 



Country of Citizenship: France 
Residence Address: 
Residence de TEmpereur, Batiment B 
Post Office Address; 



26, chemin dcs Cairieres 
F-30900 Nimes, FRANCE 



(signature) 

Name: 

Date: 



Country of Citizenship: 
Residence Address: 

Post Oflice Address: 



THIS DECLARATION ENDS WITH THIS PAGE. 
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statement, and the like » n«de «pSSSlebl fi^.^^^Sl!!!! knowledge dut wiUiul ^ " 



FoU Dame of sole or flrrt inventor i 

(signature) 

Name: Philippe Clair 
Date: 



SICTeATUItE(S) 

Full i ^^TOg 




ad Joint Inventor, if any: 



Country of CStizcnaliip: Fniice 

Residence Address: 

54, imp&88c dea Chasseurs 

Post OfBce Address: 

Chemin des Terres dcr Rouviere 
F-aOOO Nimes, FRANCE 

FoUnanie of soleor tUnl Inventor: 

^» gVi^-- 

(signatuiej ' 

Name: Jamal Temsamani 
Date: n t t-f^l^ r \'^^ , ^ --^^ 
Country of Citizenship: France 
Residence Address: 
Residence de 1 'Empereur, Batimcnt B 
PostOfHce Address; 

JC, tlitmia des Cuniuti» - ^U4JL £^a7H^ 

nn.no Hia..,i i u u . c ^ . 30 SCO 



(fligoatuxe) 

Name: Michael Kaczorck 
Date :_QcioWjr CsC; 
Countty of Citizenship: Fmnce 
Residence Address: 
81, boulevard de la Ltzondc^ 
Post Office Address: 
F-34980 Mcmtfetricr sur Lcz. FRANCE 



Foil name of sole or fourtb Inventor: 

(signature) ' ' 

Name: 
Date: 



Cwmtry of Qtizcnship: 
Residence Address: 

Post Ofiice Address: 



THIS DECLARATION ENDS WnHTHIS PAOE, 
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